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Statement of the Problem 
Since the early 1950's an abundance of literature has 
been written that expresses and researches the attitudes of 
parents of handicapped children. Unfortunately not all the 
literature has been based on hard data or scientific 
research, but on observation and opinion. 
It is important to consider, whenever studying atti­
tudes of any type, we are treating two major areas: first, 
a feeling or a kind of tone that may be expressed nega­
tively or positively; and less recognized than the first 
part, a reason for holding such a feeling or tone toward a 
particular person, object or situation. It is this last 
condition that one must be aware of before any attitudinal 
change can occur (Greer, 1976). 
When taking into account the attitudes of parents 
toward the handicapped child, Greer (1976) believed there 
are three major attitudinal areas that definitely affect 
the parent-child relationship. These include: 
1.	 Attitudes of the parent toward oneself and one's 




handicapped child in the home.
 
2.	 Attitudes of the parent toward the child and his 
handicap. 
3.	 Attitudes of the parent toward oneself and the 
child that involve future activities for the child 
and provision for him (pp. 145-146). 
The problems, therefore, which will be examined in this 
research paper are parental attitudes and acceptance of the 
handicapped child, how these affect the academic process and 
briefly, a review of the impact of counseling on parents. 
Rationale for Parental Acceptance and Involvement 
Two major influences on a child's development are the 
horne and school. When these two forces work together and 
complement this development, most likely a child's success 
will be evident. 
The awesome responsibilities placed upon the parents of 
children are at times overwhelming and more so when these 
duties require the physical and mental acumen to cope with 
the needs of a child with handicaps. Barsch (1968) said 
succinctly: 
Motherhood and fatherhood may be viewed as biologic 
achievements but, parenthood is a learned process of 
experimentation enacted daily in the laboratory of 
the horne, the neighborhood, and the community .. 
Faced with so formidable a listing of conditions they 
3
 
might well have chosen to reject the list and the 
parental process. The biology of mankind has taken 
care of that remote possibility and the race has 
continued. Most parents survive the list of obli ­
gations by developing some degree of efficiency as 
child rearers (p.3). 
Should some metabolic error, extra chromosome, infec­
tion or vague agent introduce a handicapped child into the 
realm of parenthood, the business of parenting continues 
and the societal obligations do not change (Barsch, 1968). 
Every day, somewhere, new parents are given the trau­
matic information that their child has a handicap. Unfor­
tunately parents do not have a built-in buffer or mechanism 
that resolves or alleviates their plight. But whether they 
be accepting or unaccepting of the news, they still are 
charged with their obligations. Studies attest to this and 
Barsch (1968) was direct on this matter: 
. . . the identification of t.he child as handicapped 
does not serve to absolve the parents from the obli ­
gations imposed by society. Society still expects the 
child to toilet himself, to dress himself, and to gen­
erally conform in his social behavior. It seems that 
a certain leeway is allowed; some delay in such acqui­
sitions, in comparison with the non-handicapped child 
is acceptable, but the demand for conformity is still 
there ( p. 5). 
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The second force or influence in a child's development 
is the school. Parents and professionals must establish a 
partnership. Parents must arm themselves with understanding 
about the nature of educational goals and methods. Kelley 
(1974) believed: 
The most effective educational process is that which 
occurs when parents and teachers share feelings of 
mutual trust and respect and seek extensive coopera­
tive working relations between home and school (p. 19). 
Summary 
Positive or negative attitudes which affect the parent­
child relationship exist and need to be examined. These 
attitudes can be altered by varying circumstances, partic­
ularly when they affect the acceptance of a handicapped 
child. 
In the review that follows, this writer hopes to exam­
ine research that investigates parental attitudes. These 
will be related to the effect on parents and most impor­
tantly their impact on the development of the child. 
The demands of society are severe, and the rearing of 
a handicapped child in a complex American structure adds 
another dimension toward acceptance. Along with this, par­
ents of the handicapped are subject to new experiences, new 
vocabulary, and sometimes find need to adjust to new medical 
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and educational situations. 
Researchers have become involved in the parental per­
spective, attempting to obtain a first-hand view of atti ­
tudes experienced by parents. We can, at best, learn what 
needs exist and hope in some way to reduce, alleviate and 
understand the burdens so heavily placed on these parents 
by society. 
CHAPTER II 
REVIEW OF LITERATURE 
A Discussion of Related Problems 
Biographical accounts verify the fact that one of the 
difficult aspects of raising a handicapped child is the 
atmosphere of isolation. Parents feel isolated from members 
of the extended family, neighbors and old friends who might 
resent or fear the handicapping condition or even feel 
uncomfortable in its presence (Lichter, 1976). Other par­
ents have experienced pity, ridicule and at times, antici­
pated or actually realized social rejection and the loss of 
self-esteem and social prestige. 
Because of these reactions, parents frequently with­
drew from social participation or shied away from activities 
that would require them to expose their child to social 
rebuff. This becomes a vicious circle, wherein the frus­
tration increased their hostility, resentment and anger 
toward those around them. 
This description is just one example of the problems 
that confront parents of handicapped children. The studies 
that follow, taken from research, continue to explore this 
issue. Although parents of the handicapped child differ in 




feelings of inferiority to the general public. They sense 
prejudice and the questions that others want to ask, but 
fail to because of their ignorance or intolerance. Litera­
ture is permeated with cases of parental guilt and shame 
concerning the handicapping condition that affects their 
child. covert (1965) and Feldman (1958) provided studies 
that show parental culpability causes wide disparagement 
that sometimes goes beyond professional counseling designed 
to help parents cope with the situation. 
It is interesting to note that of all the kinds of 
reactions that will be discussed, the most glaring parental 
problem mentioned most often is guilt. Roith (1963) pointed 
out that no matter what a parent does, some professional 
will attribute it to guilt, wherein the parent notices his 
anger and hostility is directed toward the child and even 
feels impulses to reject and perhaps destroy the child. 
This attitude of guilt is specifically reflected upon by 
some writers and leads them to assume that parents become 
unrealistic and causes them to display maladaptive behavior. 
Begab (1956) said it is this that causes many parents to 
spend large amounts of money for medical treatment, and 
often attempt to place the child outside the home which 
would relieve them of their responsibility. 
Grebler (1952) studied the feelings of parents of men­
tally retarded children who were exposed to experiences more 
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difficult and trying than parents of normal children. Par­
ents simply received little compensation because of the 
child's slow development. Grebler's (1952) conclusions 
showed: 
1.	 Feelings of futility and frustration intensify 
the parents' own underlying problems. The feeJings 
are expressed in their attitudes toward their 
child. 
2.	 Parents who react with emotions and guilt and 
condemn themselves show ambivalence toward the 
child. 
3.	 Parents who tend to condemn the outer world for 
the child's mental retardation tend to reject the 
chi ld (p . 483). 
Pueschel and Murphy (1977) studied the emotions of par­
ents when told that their newborn infant had Down's Syndrome. 
Acute anxiety, desperation, disbelief and confusion, often 
apparent at these times, caused cognitive dysfunction and 
disturbance of personality integration. This stage of emo­
tional disorganization is followed by the process of reinte­
gration when psychological defense mechanisms become mobi­
lized. The process leading to mature adaptation is often 
frightening, Dut Garrard and Richmond (1963) told us that 
eventually most parents are able to accept and master the 
present reality. 
Certainly, parental reactions are understandable, and 
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whether it be a physician, counselor, or friend who imparts 
the news, it obviously will be difficult to accept. Reflec­
ting on the case of Down's Syndrome spoken of above, 
Pueschel and Murphy (1977) stressed the need to inform the 
parent of physical features, developmental delay, chromo­
sonal aberration and other physical or mental differences 
that will be apparent in the developmental process. These 
authors believed the first moments of initial counseling 
are crucial and beneficial when parents are informed of 
their child's condition. 
Wolfensberger (1967) also was in total agreement that 
parents should be prepared gently and in a way that is not 
likely to make them feel guilty. He suggested this be done 
in the presence of both parents and then the baby be intro­
duced. Someone trained in counseling should participate in 
the procedure. Wolfensberger (1967) continued: 
The act of taking a baby home may have a profound 
meaning to parents, many of whom do not seem to 
accept parenthood until the baby has actually passed 
into their physical possession. Acceptance of a 
handicapped baby is more likely if the diagnosis or 
the problem is communicated after such possession 
has taken place (p. 360). 
Pueschel and Murphy (1977) discovered parents expressed 
satisfaction when the physican showed some traits of sensi­
tivity and sympathy upon conveying the information about 
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their child's condition though they retaliated negatively 
and displayed a degree of anger when receiving the distres­
sing news. 
Kanner (1953), a leading psychiatrist, explained what 
he calls specific types of parental reaction: 
A.	 mature acknowledgement of the condition and 
acceptance of the child; 
B.	 disguise of reality with search for either a 
scapegoat upon which to blame the retardation 
or seeking the magic cure; 
C.	 complete denial of the existence of any retarda­
tion ( p. 382). 
Coleman (1953), in therapy sessions with parents of 
children with handicaps, noted the aptness of parents to lay 
blame, placing it upon others or themselves. In a small 
group of approximately thirty parents, Coleman found a large 
number expressing guilt feelings and false ideas of heredity, 
absurd notions about alcoholic consumption, and "immoral" 
sex practices, which they incurred upon themselves as an 
individual responsibility for their child's handicapping 
condition. 
These parents experience a definite dismay and fear of 
the unknown, along with a sense of helplessness (Carr, 1959). 
He stated it thus: 
A serious threat occurs to the set of values an 
individual establishes as a parent when the child 
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in the family is handicapped. • At first the hand­

icapping condition is bigger than all other aspects of
 
the child's life (p. 254).
 
When plans and hopes for a good future are, in a
 
moment, destroyed or disrupted, the results are shattering. 
The feelings of futility were echoed in Coleman's (1953) 
study: 
The frustrations of parental ambitions for their 
children are undoubtedly related to their tendency 
toward rejection of their children. Most of the 
parents agree it was a serious problem to view their 
children realistically and still accept them as 
worthwhile human beings (p. 252). 
It should not be difficult to understand these feel­
ings. Denhoff (1960) listed some of the reasons they exist: 
1.	 Parents of handicapped children have the same 
basic feelings for their children as parents of 
normal children. 
2.	 Early pregnancy attitudes based on fear and mis­
conception seem to greatly influence a mother's 
feelings for her child. 
3.	 Parents with distorted percepts about childhood 
behavior have a strong adverse impact on their 
child's future adjustm~nt (p,. 274). 
Many of the basic problems parents encounter come 
directly from society. Greer (1976) said they are often 
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society's perpetration of myths or frauds. One of these 
myths is that all children will be beautiful and perfect, 
and when that does not occur, the parents seem to have 
failed in reproducing an imperfect replica. Also there is 
a vague reminder in the minds of all parents that someone 
is checking to see if they are carrying out their duties as 
a parent, if love and devotion and all the so-called parental 
attributes are present. So when parents of the handicapped 
experience the burden of rearing a child, they sense moments 
of resentment and rejection. Cain (1975) expressed a common 
sense attitude: 
Handicaps are not necessarily related to the social 
status of the family, educational attainment, intel ­
ligence, economic influence or environmental setting. 
They respect no one, and because of this, handicapped 
children come from homes representing the complete 
panorama of. American life (p. 433). 
A variety of reactions to the initial shock parents 
experience has been described in literature. Wolfensberger 
(1967) said that alarm, catastrophic reaction, death wishes, 
envy, financial worries, immobility, lethargy, mourning, 
over-identification, projection and suicidal impulses are 
among the myriad of responses observed. 
Dalton and Epstein (1963) remarked: 
. . . parents may concurrently be depressed about 
their disappointment, guilty about their 
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responsibilities, ambivalent and angry about the nar­

cissistic injury done to them and concerned about the
 
child's future (p. 330).
 
Ambivalence, the emotion noted above, is seldom listed
 
among all the others, particularly guilt. Wolfensberger 
(1967) treated this reaction thus: 
On one hand, a handicapped child is almost certain 
to make for disappointment, grief, frustration and 
anger in a parent who will occasionally have these 
feelings even about a normal child. On the other 
hand, the impulse to love and protect the young is 
deeply rooted in human values, and probably instincts. 
Logically, ambivalence should be stronger in parents 
of handicapped than non-handicapped children, but 
ambivalence has been rarely mentioned in the liter­
ature, even though it may be easier to quantify and 
to research than guilt (p. 332). 
Peck and Stephens (1960) believed the term "frustra­
tion" serves to express the principal reaction of parents. and 
Grebler (1952) saw frustration as a result of social stigma, 
financial demands, slow maturation, efforts in upholding 
limits and the feeling that a disruption in the generation 
has occurred. 
Anger is frequently expressed by parents. Alford 
(1955) felt that parents underwent repeated destruction of 
their recurrent hopes, and this, in turn, resulted in anger 
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which produced guilt feelings. On this same topic, Cohen 
(1962) equated parental anger with what is occasionally 
experienced by most people toward those they love, but, 
because of the handicapped condition of the child, the 
normally experienced guilt was intensified. 
In his book, Understanding Those Feelings, McDonald 
(1962) sensed a need to let parents of handicapped children 
know they are absolved from what had happened in their 
lives. In one brief observation from the reading, he became 
skeptical of those who overwork the term "guilt." He pre­
ferred the term "uncomfortableness" for parents, particularly 
when referring to therapeutic sessions or during attempts to 
diagnose or treat the child. He said parents will display 
guilt if the interview is not skillful and might read accusa­
tory implications into the questions being asked. 
Wolfensberger (1967) discovered, in diagnosing cases, 
most problems were identified at school age, particularly 
when mild retardation was suspected. Parents displayed 
hopes that their suspicions were faulty and the expectations 
they held were simply unrealistic. But an awareness became 
evident. Literature implies this even in the case of the 
lower functioning children. Wolfensberger (1967) stated: 
More often than not, formal diagnosis only confirms 
the parents' suspicion, and while the act of confirma­
tion may be abrupt and sudden, the suspicion or even 
knowledge of retardation may have been present for 
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months and years (p. 330). 
While dealing with the realities of this topic, terms 
such as anger, resentment, mourning, guilt and others were 
presented over and over. Who really knows but the parents 
what feelings are experienced? Patterson (1956) stated in a 
word what he believes parents experience. He calls it 
"regret." Webster's definition of regret, "a feeling of 
sorrow, being troubled over what has happened, over something 
that has been done or left undone," is adequate, appropriate 
and kind. 
Aspects of Parental Acceptance 
It is difficult to separate the studies of attitudes 
from those on acceptance in this paper, but research has, 
over the years, provided many studies on the topic of paren­
tal acceptance. The literature implies that parental atti ­
tudes toward the handicapped are basically the same as toward 
all children, except that the handicapping condition elicits 
responses that are more apt to affect the parent-child rela­
tionship. 
Researchers have warned that the acceptance concept is 
difficult to define, and that there does not seem to be a 
strict definition of the relationship between implied accep­
tance and parental behavior. Wolfensberger (1967) added that 
he feels the research on the topic is not meaningful. 
Adams (1960) suggested another facet about acceptance, 
16
 
that is, the child is physically accepted but the handicap 
is denied. When this happens, parents develop an overcom­
pensation that will sustain the denial. He warned, in this 
stage of acceptance, there is no limit to the parental capac­
ity for self-deception and memory distortion. 
Wolfensberger and Kurtz (1969) said: 
The evidence indicates that parental attitudes may 
vary to some degree with type of handicap, but that 
some handicap groups may share certain dynamics. 
Also, severity of functional impairment, which may 
be somewhat confounded with type of handicap, may 
be important and may underlie some of the differences 
found (p. 342). 
The kind of acceptance parents reach depends on many 
variables, one of these being the relationship between 
intellectual functioning and the quality of acceptance. 
Michaels and Schucman (1962) reported: 
• it is our impression that the lower intellectual 
group appear to be somewhat better able to accept the 
fact of the retardation with less serious or long­
lasting emotional disturbance. They do not usually 
have high intellectual ambitions for their children. 
The more intelligent parents, however, appear likely 
to suffer more acutely under the impact of tragedy. 
• . . A genuine acceptance of a child who is inferior 
in this respect becomes especially difficult for 
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them (p. 569). 
Many authors have implied that society dictates the 
degree of acceptance. Begab (1956) felt that if the commun­
ity rejects the handicapped child, the parents begin to 
overprotect it, and they project their feeling of inadequacy 
onto the child. 
In the light of socioeconomic factors, Farber (1960) 
postulated: 
... The impact of an impaired child can result 
either in a crisis or an acceptance reaction on the 
part of the mother. There are two types of crisis 
reactions. The first crisis is called the "tragic 
crisis" and is found in families of high socio­
economic status. The other crisis, called role 
organization is found in families of low socio­
economic status (p. 110). 
Farber (1960) further felt that the presence of the 
child frustrates the aims and anticipation of a happy home 
life, but after the impact of the initial shock, the mother 
recovers and manages to give the child proper care. 
Studies give definite preference to the mother's atti ­
tudes, and her problems wi>th acceptance. Cook (1963) has 
given us an example in his study: 
Mothers of blind, deaf, mongoloid and cerebral palsied 
or "organic" children tend to be punitive, those of the 
deaf, overindulgent, and those of the blind, 
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overprotective (p. 355). 
Gallagher (1956), on the other hand, approached the 
topic of acceptance by examining the question of rejection. 
He said all parents, at some time, experience negative feel­
ings and entertain negative values toward their children. 
If this be so for parents of normal children, parents of 
children who have a blind, quadriplegic, or severely retarded 
child are justified in their frustrations. According to 
Hersh (1961) not all parents should be expected to accept 
the handicap of their child. He added that such an attempt 
might destroy parental adjustment. Begab (1956) substanti ­
ated this idea when he explained that the pervasive and 
lifelong character of certain forms of retardation is an 
unending burden to many parents and few can carry it 
unaided. 
Zuk (1962), when pondering the topic of acceptance, 
identified the problem by calling the birth of a handicapped 
child "a cultural dilemma and spiritual crisis" (p. 405), 
and in the acceptance of this, the family will have relative 
peace or, in rejection, find frustration, guilt and anger. 
The phrase "spiritual crisis" adds another dimension to 
this .topic, that cannot be expanded because of the depth, 
but the writer found it necessary to include a few addi­






There is no doubt that the role of religion in paren­

tal dynamics and management must be recognized. The
 
hypothesis that religious values, outlooks, institu­

tions, and rituals may make retardation more acceptable
 
and bearable to some religious groups than others is a
 
reasonable and attractive one (p. 8).
 
Holt (1958) also stressed the parents' important need
 
to appreciate fully their child's condition and disability. 
He says that unreasonable hopefulness can lead to consider­
able difficulties and this condition is highly undesirable. 
He contended: "It is only some spark of hope, or possible 
faith that enables these parents to bear their heavy burden 
year after year" (p. 753). 
Robert Perske (1973) has given numerous suggestions to 
parents on effective acceptance. He told parents simply: 
One of the basic reasons why the birth of a retarded 
son or daughter is so hard to face is that you will 
be forced to make some major changes in your way of 
life. . Change can be gratifying but it can also 
hurt. You can change in the way you see things, the 
way you think, the way you feel about others, as well 
as the way you feel about yourself. Any child born 
into a family can force the rest to make some changes. 
But in the case of a child who is retarded, the changes 
may be greater. You must struggle to sharpen your wits 
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and widen your heart, in order to accept your retarded 
child. But it is my hunch that if society would get 
off your back with all its sick myths, fears, and pre­
judices about mental retardation, the changes you must 
undergo wouldn't be so tremendously different from 
those involved in accepting a so-called normal child, 
whatever that is. Changes involve two actions on your 
part. First, you will be required to give up certain 
things. Secondly, you will 'need to take on new respon­
sibilities (pp. 14-15). 
Many parents, however, in order to face these changes 
and responsibilities need the supplemental help of profes­
sionals. It is for this reason that some reflections are 
necessary on that topic. 
Aspects of Counseling 
The greatest need of parents of mentally retarded 
children is constructive professional counseling 
at various stages of the child's life which will 
enable the parents to find the answer to their own 
individual problem to a reasonably satisfactory 
degree (Murray, 1959, p. 1084). 
It is the consensus of authorities in this field that 
counseling is a necessity as well as a rich possibility for 
parents or the entire family, for that matter. Many 
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researchers believe the earlier counseling is approached for 
parents of handicapped children, the greater the chances for 
successful acceptance. 
Parent groups and training programs are also excellent 
in helping to understand the child, and for utilizing the 
total potential of handicapped children. Dean (1975) said 
that these groups developed informally as a gathering of 
individuals with the purpose of helping their children. 
These groups also hoped to provide each other with mutual 
psychological support needed to cope with the many internal 
family pressures as well as external social pressures. 
Cooke (1974) believed that one of the most important objec­
tives of parent training and counseling is to increase the 
parents' educational potential as teachers, which makes them 
"change agents" for their children. With the supplemental 
assistance of parents in the child's educational program, 
there exists a greater assurance of sequential stimulation 
and interests. But parents need to be made aware of their 
importance and influence, which can be realized through coun­
seling efforts. 
Kanner (1953) was very explicit about affording oppor­
tunities to parents through counseling. He stated: 
Whenever parents are given an opportunity to express 
themselves, they invariably air their emotional 
involvements in the form of questions, utterances of 
guilt, open, and sometimes impatient rebellion against 
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destiny, stories of frantic search for causes, pathetic 
accounts of matrimonial dissensions about the child's 
condition, regret about the course that has been taken 
so far, anxious appraisals of the child's future, and 
tearful pleas for reassurance (p. 375). 
Authorities caution those counseling parents, partic­
ularly of retarded children, of their monumental task. At 
one time, parental counseling was viewed within the context 
of a single interview consequent to the evaluation of their 
child (Wolfensberger, 1967). The parents were made aware of 
the facts when the diagnostician or counselor saw them, told 
them to accept the facts and terminated the session. If 
parents sensed a need for repeated feedback, they were con­
sidered neurotic or in need of psychotherapy, something few 
diagnostic clinics were willing to provide. 
Tretakoff (1969) said studies indicate parents of 
impaired children benefit from a counseling program at any 
time. He also agreed that some parents do better in a group 
counseling atmosphere but suggested this only for parents 
whose ego strength is strong enough to explore feelings 
related to the child. 
Many writers on this topic have stressed the urgency to 
begin some type of guidance counseling in the early and for­
mative years. Peck and Stephens (1960) said so wisely: 
. • • no parent has a mentally defective child through 
choice, and because no parent is ever prepared to 
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face the birth of a handicapped child, it is vital that 
parents receive immediate and continued assistance in 
order to meet successfully problems of adjustment that 
will affect not only their lives, but also the life of 
the child (p. 839). 
Authorities have begun to understand the need to relieve 
parents of their guilt, anger, frustration and all those 
feelings discussed before. Those in counseling positions are 
exhorted by Barsch (1968) to remember it is important to 
recognize that bewildered parents are searching for guidance 
in their new role as parents of a handicapped child and must 
contend with the available rehabilitation milieu. 
Whether counseling takes the form of a private session 
or group therapy, Kanner (1971) has stressed the need for it: 
Parents are no longer dealt with merely as passive 
recipients of authoritatively presented wisdom but 
as deeply concerned persons who can and should be 
prepared for the task of becoming understanding and 
active participants. Parent counseling has rightly 
become an indispensable part of the overall clinical 
procedure•... No one has offered more valid and 
more practically usable material for the contents and 
logical steps of such counseling than have the parents 
themselves (p. 14). 
Kanner (1971) continued: "The end product of effective 
guidance is to bring about changes in the behavioral flow so 
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as to lead the client to a state of meaningful, rational and 
purposeful serenity" (p. 493). 
Attitudes and Involvement of Parents in the Academic Process 
The basic education of children takes place in the home. 
Basic life values, perception of self and others are also 
formed there. The school can modify these only when parents 
are involved and interested. 
Lopate et al. (1970) considered constructive parental 
involvement a necessary part in the operation of the 
schools: 
Educational research indicates that when parents are 
involved in the process of education, their children 
are likely to achieve better. Heightened achievement 
may be due to the lessening of distance between the 
goals of the school and the home, and teacher's atti ­
tudes resulting from the greater sense of accountabil ­
ity when parents of their students are visible in the 
schools. The child may also achieve better because he 
has an increased sense of control over his own destiny 
when he sees his parents actively engaged in decision 
making in the school (p. 1480). 
This same trend, Kelley (1974) said, is found in the 
literature of special education and is expressed in the 
following: 
Even the handicapping conditions previously 
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thought closed to extensive involvement, due to the 
complexities of the therapeutic process itself or 
presumed parental malignance, have shown profit from 
a variety of home-school intereactions .•.. In 
special education particularly this perception reflects 
a profound change of heart (p. 16). 
The past ten years have indicated a growing awareness 
of parental concern in the educational process. An increas­
ing number of early education centers for handicapped have 
included progressively broader parent involvment and train­
ing programs. Cooke and Cooke (1974), referring to the con­
cept of parent participation, have said research shows it is 
one of the critical variables determining the long-term 
effectiveness of a program. They added that the unfortunate 
element 0 f this participation is that the dimension of par­
ent training and involvement varies greatly from one handi­
capped program to another. 
Parent programs can help people "focus in" on strate­
gies with which to handle special needs. "Working with 
people who experience similar limitations with their children 
could provide an emotional support system for handling and 
coping with parental concerns" (Cooke and Cooke, 1974, 
p. 630). 
In some areas successful parental involvement has 
already been experienced, as in speech pathology, where 
parents have been trained in basic speech correction 
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methods, thus easing the therapist's work and helping to 
correct their child's handicap. 
Studies by Barsch (1961) indicated successful involve­
ment of public school officials with parents of the physi­
cally handicapped, neurologically impaired and mentally 
handicapped. Successes also have been indicated using 
counseling approaches. Kelley (1974) mentioned that col­
lectively the studies reaffirm growing favor toward con­
structive parental involvement, but warns that parents must 
set realistic standards. 
Parent-training programs that directly involved parents 
in the academic program played a major role in arousing 
positive attitudes (Heifetz, 1977). Helplessness and loss 
of self-esteem are often characteristic reactions of parents 
of handicapped children, but becorning active and effective 
contributors to their children's development offers a pre­
ventative measure that is more often effective than psycho­
therapy. 
Another recent study conducted by Towle (1978) reported 
that parental attitudes take on a type of metamorphosis as 
parents pursue a sequence of parenting skills. She explained 
the stages: 
1.	 The pursuit of observation, in which the parent 
seeks to identify specific behavior desired in 
the·child's repertoire. 
2.	 The pursuit of evaluation skills builds on the 
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first stage and provides skills to measure progress 
of the child relative to the demands of a specific 
task. 
3.	 The pursuit of management-teaching skills, in which 
the parent seeks techniques of managing the learning 
environment to teach new responses to facilitate 
progress. 
4.	 The pursuit of offering assistance, in which parents 
actively offer assistance to other exceptional par­
ents just learning parenting skills (p. 416). 
A similar trend promoting parental involvement was indi­
cated by Carr and Stehbens (1970). They showed that favor­
able attitudes of parents are positively related to educa­
tional achievement and unfavorable attitudes such as rejec­
tion and inconsistent behavior are negatively associated 
with such achievement. A study conducted in urban communi­
ties found parents had some misgivings that a special class 
would set their children apart from others (McKinnion, 1970). 
When parents accepted the special class placement as essen­
tially positive, students also voiced a positive attitude. 
Another strong force for parental involvement is the 
fact that parents are encouraged to act as lobbyists to 
improve legislation relating to the handicapped. They can 
voice their needs for a quality education if they are not 
removed from that responsibility. In addition to this, they 
become instrumental as fund raisers involved in an exciting 
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variety of ways to enhance or imporve programs for their 
children. 
Without doubt, Public Law 94-142, the Education of All 
Handicapped Children Act, came to be as a result of parental 
concern. This paper does not intend to discuss the facets 
of that law but a portion of it seems appropriate here: 
It is the purpose of this Act to assure that all 
handicapped children have available to them a free 
appropriate public education which emphasizes special 
education and related services designed to meet 
their unique needs, to assure that the rights of hand­
icapped children and their parents or guardians are 
protected, to assist States and localities and to 
assess and assure the effectiveness of efforts to 
educate handicapped children (94th Congress. S.6). 
Farber and Lewis (1975) have cautioned that this newly 
emphasized movement, to involve parents in the educational 
process, simply not become an enterprise model, but a real­
ity. They noted that the team approach has been legally 
expanded to include the most significant component, the par­
ents. Hofmeister and Reaves (1974) made the observation 
that concerned parents represent a valuable resource if a 




Studies have indicated that the birth of a handicapped 
child into any family creates a variety of negative reac­
tions. Some parents pass through periods of total rejection, 
disbelief, and denial, but through the maze of mixed feel­
ings, most parents eventually accept the change that has 
come into their lives. Frequently, others turn to the 
strong forces of faith, hope and religion to assist them 
through the crisis. 
Professional counseling has also come to be extremely 
meaningful to the parents of handicapped children, and for­
tunately this area has become more refined. Specialists 
have developed a deeper understanding of the problems of 
parents over the last fifteen years. 
The advantages of a better education for all handi­
capped children is now a reality, -with the inception of 
Public Law 94-142. Parental involvement is now a kind of 
partnership, wherein parents are actively involved in the 
educational planning for their child's future. Gorham 
(1975) stated succinctly: 
The new parent today faces a world which is fortu­
nately improved in many ways. The fact that his 
child has a legal right to education and training 
does not surprise the parent, and he expects programs 
to be provided. Consequently his attitude toward the 
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school system and the people is different. He expects 
the vital services to be provided. He is not asking 
for services as if they were charity nor is he left 
with no option other than the institution if the few 
existing public or private special classes refuse his 
child (p. 525). 
CHAPTER III 
CONCLUSION 
It has taken more than twenty years for the problems 
and attitudes of parents of handicapped children to be 
given due consideration. Before that these children were 
expected to live protected, segregated lives which imposed 
hardships upon the parents. 
The feelings of frustration, anger and negative reac­
tions reported in this research review are surely justifi­
able. 
It is no wonder that some parents have felt a need for 
and even sought the services of professional counseling. It 
is obvious that counseling also was limited and inadequate. 
Fortunately, in comparison with the past, the present 
is brighter and more promising for parents of handicapped 
children. The passage of the Education for Handicapped 
Children Act in 1975 has assured parents that their awesome 
responsibilities would be shared by those in education and 
other related services. 
Perske (1977) has told parents what he believes is hap­
pening now, and that we are much closer to seeing that: 
'Some families--with proper support--will become 




in their midst. 
·The true maturity of a nation will depend upon how 
it accepts and cares for its handicapped . 
. Until the so-called normal student attends school 
with the so-called handicapped, both will be deprived 
of the best education they could get for living in 
this world . 
•True creative living comes from solving individual 
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